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Revised United States Standard
Certlflcate of De‘gth

(Approvad by U. 8. Census and American Publ!c Heulth
Assoclation.)
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Statgment of Occupatxon.——l’remsa statemont of
onoupa.taon ‘I8 very-,lmportant 5o that “the relative
healthfy lnﬁés of var‘}ous pursuits ean b9 known. The
question applies t§ each and every person, irrespoe-
tive of age.’ For.many oceupations a single wordmr
term on the first’ lme will be sufficient, &. g., Farmer - or
Planter, Phyatcmn, Compositor, Architect, Locomo-
{ive Engmeur, Civil Enginecr, Stalionary, Fireman, eto.
But in many cﬂﬁeé especmlly in industrial employ-

.ments, it ia necessary to know (a) the kind of work -

and also {b) thes nature of the husiness or mdustry,‘
and therefore an uddltmnnl line is provxded forf.the
lattor statement; it should bo used onIy when needed.
As examples: {a) Spinncr, (b) Collon ‘mill; (a) S/Fss- ‘
man, (b) Grocery; -(e) Foreman, (b} Automobile”fac-
tory., Tho material worked ‘on may form part of the
second statement, Never returp “Laborer,” ‘“Fore-

man,” *“Muanager,” "*“‘Dealer,” ote., without more

procise speeificatiol, as Day leborer, Farm taborer._‘

Luborer— Coal mine, eto. Women at home, who are
engaged in t,he duties of the household only (not paid
Huusclgee;pcrs who receive a definite salary),.may be?
entered 08" Housewife, Housework or At home, and
chlldren not gainfully employed, s Af séhool or Al
home. Caru’ should be taken to report Epecifically..
the oacupations of persons ongaged in domestia

service for wages, as Servant, Cook, Housemaid, eto.:

If the occupation hes been changed or given up oit,
aceount of thoe DIBEABE CAUSBING DEATH, state ocou<
pation at beginning of illness. If retired from'busu-
ness, that faet may be indieated thus: Farmsr (re- -
tired, 6 yrs.) For porsons who have no ocoupatton
whatever, write None, "‘
Statement of Cause of Death ——-—Na,me, first,
the pI8EASE cAvUBING DEATH (the pnmary_a.ffect!on
with respeot to time and causation), usmg alwa.zs the -
same aceopted term for the samse. dlsaase ’Examples.L
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis); szhthsrm
(avoid use of “Croup”); Typhoid fever ‘(}lt_?ver report
A4

»

£

 gin; "Cancer”

- nephrilis, ete.

‘mions,"
““Dropsy,”’ “Lxha.ustlon," “Heart fn.llure,_““Hem-

“Typhoid pneumonia”); Lobar pneumonia; Broncho-

preumonia (“Pneumonia,” unqualified, is indefinite);
Tuborculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete.,of . . . . . . . (namo_ ori-
is loss definite; avoid use of “'I‘umor

for malignant neoplasmna); MeaslesT Whooping cough

Chronic valvular heart disease; Chromc.-_mteratma!
The eontributory (secondary, of in-
terourrceni) affection need not he stated mnless im-
portant. 10 'mmpla 1M easles (disoaso eausmg.death),
29 ds.: lBronchapnwmama (second'try) 10 ds.

~Never rcport mere sy‘m ptoms or termlha.l coudmons.
such as “Asthenia,” "Anemm’z’ (merely sympto m-

atic), "Atrophy." *“Collapss, ";"Coma ' “Convul-
"Debiliby"' (“Congemt'a.l " “Bonile,” atg. ),
orrhage,” “Inanition,"” “Mu.msmus," “Old* ags,”
“Shoek,” ‘“‘Uremia,” “Weaknebs,” " ete., . whon! a
definite disease can be asceitained as thaﬂcause.
Always qualify all disea.sos resulting from child-
birth or mlscarrlago, 83 "PUGERPERAL s8plicemia,”
“PUERPERAL peril~nilis," ete.” State causa for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
85 ACCIDENTAL, 8UICIDAL, OF HOMICIDAL, Of a8
probably such, i! impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train——accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of sku]l, and
consequonnes (8. g., sapsts, telanus), may be atatod
under tho head of “Contributory.” (Recommenda-
tions ou statement of cause of death approved by
Committye on Nomenclature of - the American
Medieal Assoeiation.)

Nore.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates containiag them.
Thuas the form in use in New York City states: *“Certlilcatas
will be returned for additional inforuintion which glve any of
the folluwlng diseases, without éxplanation, as the sole cause
of death: Abortion, cellalitis, childbirth, convulslons,” hemor-
rhage, gangrena, gastritis, ury-dpeln.s mentngltla misul.rrlagﬂ.
necrosis, percltonitis, phlablis, pyomia septicomla, totunua.®
But general adoption of the wminimum- ltat suggested will work
vast Ilmprovemont, dnd {49 seope can ‘he exteaded at o Iater
date, - . - .
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